TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0674 a) 


6763 CERTIFICATE OF DEATH Dist Ne. Ht 


Re 
fe FACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If seruetion Residence before admission) 
o b. CO! 
MARYLAND 
Some aryland omer set 
b. CITY OR TOWN We abide corporote limits, write c. CITY OR TOWN (If autiide corporate limits, write RURAL ond give nearest lown) 
RURAL and give ge ates a 
Princess = 86 Princess Anne * 
. NAME OF HOSPITAL 1 a in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
Be INSTITUTION ON A FARM? 
ves no 
3. NAME x First Middle lost 4. DATE Month Doy Yeor 
(Type or print) btper ia ?Un sh OEATH June 24 19 57 


6. COLOR OR RACE |7. marrico [Gy NEVER manic at 8. 1 DATE on BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNOER 24 HRS. 
l ‘a ree 
fet white winowen{] so pvorceo 1] | Oct. 20, 1870 us eae 


pio BL OCCUPATION Glee kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHFLACE (Stote or foreign LES 12. CITIZEN OF WHAT COUNTRY? 


during mas! of working life, even if retired) 
/ retired farmer farming Maryland U,S,A 
13. aa 'S NAME 14, MOTHER'S MAIDEN NAME 
William Anderson Sarah Lankford 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address 

(Ye. no. oF unknown) (iF yes, give wor or dates of vervice) 

Lee ae alee Pe ee 

18. CAUSE OF DEATH [Enter ‘only one cause per tine for (0), (b). ond (ch) ITERVAL BET BENS 
PART I. DEATH WAS CAUSED By: 


IMMEDIATE CAUSE (0! 
DUE TO 


Conditions, if ony, which 
Qove rise 10 immediate 
couse (0), stoting the under. ( DUE 10 
lying couse lost. (c). 


Past tt. ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Bak ar 
a7 ZZ, ee ye) ves} NOY 


200. ACCIDENT WAS_UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I! of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Ri Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) {Stole} 
Hour a. 1. While Not while foctory, street, office bidg., et 1 
pm tO ‘ot lot work [] of = Oo - 


21. | certify that | attended the deceased from ay WJZ, ra fue 22. 19.2 Zthat | last saw the deceased 
alive TY oe 1242 Cand that death accurred Ap <<_M, from the causes and an the date stated above. 


ADDRESS (Sireet, city or mn, stote) DATE SIGNED 
te age Esau D. _ When nt foe Deg f 


patscia's qe SENG: Se TS a ee MET kT rer. 


Zo. eo Crna ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. soe town, oF county) {Stote] 
oa St. Anderw Ann It 


oo DIRECTOR: ADDRESS 24a. REC'D BY ReORINAK Paes, Ga IGNATURE v 
Lht747 44,4 1 Geer Princess Ann > Md. ae WY Vhrvete 


MEDICAL CERTIFICATION 


vod 
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{ 


led in by the funeral director, 


Pages 1 and 2 should be filed with 


Then please remave carbon papers. 


burial, crematian, ar remaval, and in any event within 72 haurs after death. 


-transit permit. 


ate has been signed by the attending physician and campletely 


letached for use as the buri 
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may be retained by the haspital ar attending physi 


3 
$ 
5 
= 
< 
ws 
° 
iy] 
a 
3 
a 
aA 
< 
& 
4 
> 
2 
° 
3 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6764 


0674 


Reg. Dist. No. © “EO 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Retidence before odminion) 
0. C 
ES Ma Somerset 
b. CITY OR TOWN ‘iro ‘ulide corporate fins, write |e LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL ond give nearest town) ' 
den 77 years A Eden 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 19 RESIDENCE 
OR INSTITUTION / ON _A FARM? 
yes J No 
3. NAME OF Fir Middl Lost 4. DATE 
NAME OF it idle on Da Month Doy Yeor 
(Type or print) oulbo DEATH June I 1957 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF OTA 9. AGE (In yeors 
MARRIEO Gd NEVER =~: 7a] fa linet ra 
male olored |wiooweo Q pivorcep 8°79 


(Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR easy 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
armer farming land 


13. FATHER'S NAME 


Arrick Barkley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yes, no. oF unknown) Of 701, give wor or dotes of service) 
no 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


(b) 
DUE TO 


Candilions, if any, which 
gove rise to immediate 
cause (a), stoting the under: 
fying couse lost. 


(¢} 


yn: 
12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 
14, MOTHER'S MAIDEN NAME 
Esther Graham 

17. INFORMANT Address 

Mrs, Ade Barkley Eden, Md 
1] V4 ONSET AND QEATH 


= AA Dad Gy 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


21. | certify t! 
olive on. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour o. fr. While Not while 
p.m. 19 tat work [] ot work Q 


it 1 attended the deceased fram., 


20a. ACCIDENT WAS_UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part Il of item 18.) 


eo 


d tha? death occurred a W, 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 


ves] Not] 
20e. PLACE OF INJURY (Home, form, | 20F. (City or k 
fomory: sites ofhics elageoeie) (City or town) (County) {Stote) 
LE 
~ 19.2.2 16 ooze, 19.5 fot | lost saw the deceased 


ZM, fram the couses and on the date stated above. 


tit ame (Street, a ah ‘or town, stpte) 4 DATE SIGNED 


2d. LOCATION (City, town, or county) (Stote) 


ti ‘2 aise 


MOD. 


HSTRAR'S SIGNATURE, y, 
Fi. Gf 
Zi 1) Y Amery 
4 - Li 
Ze 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 65 7 4 5 
6765 CERTIFICATE OF DEATH riot Mae 


aed 


5 Ww Liao ga tf UppAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

3 Somerset Maryland » COUNSomerset 

‘s b. natant lovee ee limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 “rigfield 1 week <2. Tylerton 

PG : da. Pein Slat iE ile (IF not in hospitol, give bg ae |. STREET ADDRESS e Sieg es 

ks ] McCready Hospital | ‘ Smith Island | ves) No 
3 3 eS First Middle Lost 4. oe Month  Doy Yeor a 
3 {Type oF print) JOHN LEWIS BRADSHAW beara = dune 21 19 57 
= 

e 


ig 6 COLOR OR RACE 17. MARRIED [2 NEVER MARRIED [] 
Male White wivowen 1 pivorceo [] 


8. DATE OF BIRTH % Robi lo reer IF UNDER 1 YEAR) IF UNDER 24 HRS. 
tbirthdey) [Months] Days | Hours Min. 
March 22, 1875 ae 


100. vepelos: eran iene kind is work real 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired a 
| Waterman Crab & Oyster Tylerton, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ellen Evans 


carbon papers. 
Per deoth. 


John Bradshaw 
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dQ 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fan. 0, Or unknewn} UF yes, give war or dates of service! 
ga No None orge Delmas Bradshaw--Tylerton, Md. 
gc 
Re 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
ay PART I. DEATH WAS CAUSED BY: p UP Pa ORSED AND Peary 
Be IMMEDIATE CAUSE (e] te Ya 
=: 4 DUE TO 
as ns, if ony, which by 
ES gove rise to immediote 
gs couse (0), stoting the under: ( DUE TO 
g°s z lying cause lost. {e). 
2 5° . amr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
an] = 
435 E 5 yes] Not 
POZBs = [20c. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
5 = & | OR CONTRIBUTING [] CAUSE OF DEATH 
eels © [UF ETHER, NOTIFY MEDICAL EXAMINER) 
S566 § |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f, (City or town) (County) (tote) 
B28 8 Hour 0. m, While Not while ROstGy trent, cofreaes eta et 
sirg $ p.m. 19 fot work [J] ot work 
B.88 Py «, 
20g 21. 1 certify that | attended the deceased from__-@p8-f7_______ WEF, to oma 1952. f,that | last saw the deceased 
32 . 
i 2 $5 alive on_. Aamo. Dl Baye, and that death accurred att “2e_M, fram the causes and an the date stated abave. 
=O3 ADDRESS (Street, cityor town, stote) c TE SIGNED 
55% ACTUAL : y 7 
oe SIGNATURI MO. ..-.----teeattt lee helen, Wom. (2.2457. 
£aza 
SB s PHYSICIAN'S au 
ges masicavs Dr, C. G. Rawley ‘Mein St.--Grisfield, Md. 
3 2 ee S To. BURIAL, ee ad ‘2b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
£ REMQVAL (Speci 
52 & 2 Burger” | June 23,1957 | Tylerton Cemetery Tylerton, Md. 
2 ‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2a. — BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS lS (4 \ & ——' i Y 
Vs A150) K Bradshaw & Sons--Crisfield, Md. bare 2/s Kacke. ff fa, 


¥ A NVINNg 


O3Ans9 1 | 
[aml bl At eed ik 


. Page 4 should be 


If ony delay is necessary, please exe 


File 1 ond 2 with the registrar prior_go buriol 


"s Office olang 


OR: Page 3 should be used as a burial-transit permit. 
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RYLAND § STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
’“ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


op aa d) MARYLAND i 
LP 7 ky 


06746 


Reg. Dist. No. 


USUAL RESIDENCE (Whgre dec: 
0. STAI 0 


pied lived. If Institution, Besidencg before odmitsion) 
b. COUNTY, y 


Ce: 
LA 
€. au OR TOWN (FM outsidg corporate limits, write RURAL ond ig’ nearest town) Vv 


a oe oe 


ASED 
(Type or print) 


2 6 JEOLOR Of RACE [7- MARRIED 
3 L, t p 


od. STREET ‘oO. @. 1S RESIDENCE 
ie, ON A FARM? 
7 yes) not) 


Yeor 
“= 
ik) 
IF UNDER 24 HRS. 
Bin teas 


YOo, USUAL OCCUPATION {Give kind of work done} 105. KIND OF BUSINESS OR INDI fyiry 
duri ¥ g lite, %ved if retired) 


12. CITIZEN OF WHAT COUNTRY? 


| dd A 
N NAME 


/ roy ‘WAS DECEASED Peeps U.S. ARMED. preg 16. SOCIAL SECURITY NO. ]17. INGQS 
oO yet, give wor or dates 
eile v sy 


18. CAUSE OF DEATH [Enter only one couse per lige forg(a). (b), ond (ah) 
PART |. DEATH WAS CAUSED BY: iE i / (fib 
>, IMMEDIATE CAUSE (o} 
o4d.0 


Conditions, if any, which 
gove rite to immediote couse 
(0), stoting the underlying{ DUE TO 
couse lost. (e) 


Frobab 


ou} 
bs = sel (ids. uh 
—/ 
TABS pon Afi ipa) ges BobesTy| ait = 


BAP,> An MC, i, 9 hyld agrTERVAL acrwetn 
on piveile INSET ee 


Vari edry> 


200. EXTERNAL CAUSE WAS. 
es er CONTRIBUTING D 


2c. TIME OF INJURY 
Hour a.m, 
pom. 9 


Month, Day, Year 


MEDICAL CERTIFICATION, 


21. | certify that | took charge of the remains described 
death resulted from: Natural causes O. Accident [¥¥, 


ie 


ALD TT RR 
EXAMINER'S 


NAME (Type) Vi + Jo 


ACTUAL 
SIGNATUI 


nSbrv 


Mp, CHIEF MEDICAL EXAMINER [_] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING §O DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{d yf 19. WAS. ole 
PARE 


no 


‘206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | or Port Il of item 18.) 


20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, 1 20f. (City or town) 
While Not wi ee foctary, street, office bldg., etc.) { 
ot work [] at work (] 


Mave, held an Autopsy iFi4 
Suicide [], Homicide [], Undetermined couse ([]. 


(County) (Stote) 


Inspection Lal Inquiry Cr and find that 


DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (_} 
DEPUTY MEDICAL EXAMINER 


0. BURIAL, CREAT 2b, DATE TH pot 
i 
ioc on| 6 ety Bes 


BeswT os 


22c, NAME OF CEMETERY OR CREMATORY 


§-19 54 
22d. LOCATION (City, lawn, ar county) ray) 
ANOVER Adal 


SIGNATURE 
D \nm-S-S7 | Cope 


VET CEM 


240. REC'D BY S69 


3A Nvaune 


Daron 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06747 
67860 CERTIFICATE OF DEATH 


ol 


= M Reg. Dist. No. ~-DG 

3 USUAL RESIDENCE (Where deceased lived. If insti id 

3 Somerset marmano || °F Maryland b. COUNTY Somerset 

: b. pA Na (If baie corporote write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporole limils, write RURAL ond give neorest town} 

is owe neoren tend sfield 9 Crisfield 

ce 4. AME OF HOSFITAL i nor in howpitl, give sreat oddrex) d. STREET ADDRESS one 

- Franklin Lane Franklin Lane ves) Nog] 

5 3. NAME OF Fint Middle low 4. DATE Month Doy Yeor 

a (Type or print) SUSIE ELIZABETH GERDNER veatH June 20, 1957 19 

2 S. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [-] |8. DATE OF BIRTH ° a sina FE UNDER TWEAG| Fe UNDER 24H, 
Female | White  |wiowot —_owvorceo | Sept. 17, 1906 a eee pa 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Preis BIRTHPLACE (Stote or foreign | $6 


during most of working life, even if retired) 
‘Operator Garment Mfg. Marumsco, Maryland USA 
§ 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Walter Price Maggie Ennis 
op WAS hee ite U. $. ARMED — 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
|| ison sage omen). pot gig mot ore l serie) 5B 
No ™ "fone Arthur Gardner, Crisfield, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


10) DUE TO 


INTERVAL hh 


eae ET AND_ DE, 


Then pleose remove carbon popers. 


burial, cremation, or remaval, and in any event within 72 hourf offer death. 


Conditions, if ony, which 
Gove rite to immediote 


Diba d Sleopinn , 
seve tai meta eamtee (OD ie nt Lae Minin fe anced 


cate has been signed by the attending physician and completely filled in by the funeral director, 


titi tr Cn G- Rawley, Me De oeisrrend, Za 


poge 3 shauld 
the registrar p' 


Teo. Seay feet. ‘Wb, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
-MOVAL {Speci 
Bar yar 6/23/57 Rehobeth Baptist Cem. Rehobeth, Md. ~ 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
St aN Bradshaw & Sons, Crisfield, Md, bate oy vhep a RE La 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


43 
3 
a 
gs 
BRS Fa Past It. OTHER SIGNIFICANT eer CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o]|19. WAS AUTOPSY 
> ba - 
z 3 S| sea, > yes) not) 
22 = | 200. ACCIDENT WAS UNDERLYING C] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
oe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 36 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Store} 
5.238 a 'Hetra% vd While Notiwhate: foctory, street, office bldg., etc.) | 
si? ¥ p.m. 19 [ot work (] ot work [] f 
BS jeg? 
BES 21. | certify Ahat | attended the deceased fram____PPead...... 19.40 ee ae 198 Tihat | lost saw the deceased 
a] 
eg 8 alive on. ask | Sm, 19: SI... ad that death accurred a. Ln, from the causes and an the date stated abave. 
= Os ADDRES! Bite city of town, stote} ay SIGNED 
26 ACTUAL Vi an 
38 {| |siéwarun MD. wonennnn LA GA Ts PAL... 4 5/s7 
£6 
2a 
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82 
52 
Fo 
- 


vA nvaund 


Das 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


eof 


Pages 1 and 2 should be filed with 


se remove carbon papers. 
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ate has been signed by the attending physician and campletely filled in by the funeral directar, 


tached for use as the burial-transit permit. 


may be retained by the hospital or attending physician. 


page 3 shauld 


TO FUNERAL DIRECTOR: After 
the registrar pi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ub7 4 
tem 9) Film GOX7s 1/2097 *°GERTIFICATE OF DEATH a 


1 Bence ol 2. te ee (Where deceased lived. If institution: Residence before admission) 
o. °. b. COUNTY 
Somerset bypglee e4 Maryland Somer set 
b. CITY OR TOWN {if outside corporate Jimits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest row ne 
isfield | Life time / Crisfield 
d. protic’ Sis te (If not in hospitol, give street oddress) d. STREET ADDRESS e. bie te 4 
McCready Memorial Hospital / 302 Maryland Avenue Yes [No ff 
= I Nees First Middle lost 4. kd Month Doy Yeor 
tyes oreprinn) Ida M. Handy DEATH June 27 4957 


S. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9, AGE (in years RIIF UNDER 24 HES. 
tot oe het Min, 
Mele Colored |wiowengy —_oivorceo | May 30, ys. ae 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. mille (Stote or foreign 12 a CITIZEN OF WHAT COUNTRY? 


during most of workin even if retired) 


Domestic Private home Crisfield, Maryland 2S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Jones Unknown 
i WAS Aes Sh U.S. . Mis) st 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
"No es 217-05-5030 | Otto Handy, 302 Maryland Ave., Crisfield, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


° pig i 


18. CAUSE OF DEATH [Enter only one couse per line fo), (b). ond eb 
PART |, DEATH WAS CAUSED B' 
IMMEDIATE cause ‘el what, ore 


Way: kd x DUE TO ws 
Conditions, if ony, which we ee 
2 immediote 
tating the under. ( DVETO 
lying couse lost. homme 2 


= Pan Il. OTHER SIGNIFICANT ene OT a ‘CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1P. WAS AUTOPSY 
4 ves no 
= ] 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Wl of item 1B.) 
E ] Or CONTRIBUTING CJ CAUSE OF DEATH 
& [GF eiTHER, NOTIFY MEDICAL EXAMINER) 
es ——— ee 
& }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED ” PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g oer ele aiihis. 2 Name fe mea aie cre ee etc.) | 
= Pom. 19 [ot work (] of work ' 
21. | certify Ahat | attended the deceased fram. _.. abr. F719 et 3 1S 12, 19.4. that | last saw the deceased 
olive an__._ sade 272., tiga a, ond that death accurred ot <J_Af__M, fram the causes and an the date stated abave, 
(Street, city oF town, stote) DATE SIGNED 
ACTUAL rs 
SIGNATURI Mo. _.-.-...CoAce A: L PAA. 9/52 


Nanette, Dr. C. G. Rawley Main § 


Ro. tient ptsalelli ‘2b. DATE THEREOF Wic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 
; 
“wartal June 30,1957| LIawsonia Cemetery Crisfield, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ww REGISTRAR | 24b. nae be SIGNATUBY 
hi ba f 
LL LV ORLSEY IAA AMY, Grisfield, Md. owe Sa foo |B ettanef 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6768 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ai 


06 


Hf 3 Reg. Dist. No. 
D 

83 a PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institutions Residence before admitsion) 
ie M Semers manviand || ° SATE So, Yarolina > COUNTY Bamberg 

a b. city OR TOWN itt cvnide corporote limit, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

= S ‘ond give neores! town) oe ig 

3* Westover Goven 7 x- J 
8 5 d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS 7 e reser 
- g ee ooeee ves] Nol] 
3 3. NAME OF First Middle lost 4. DATE Month Doy Year 

> (Type or print) Ronnie Lee Hudson DEATH 6 12 = 19 &7 

5 


6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH % ea 
i 
ale Negro _|Wwinowen (1) divorcto(] | Aral 27, 1957 ya. 


10a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. AIRTHPLACE Wy tefor foreign country) 
‘during most of working lite, even if retired) Z I 


12. CITIZEN OF WHAT COUNTRY? 


a Uw 
13, FATHER'S NAME 14, MOTHER'S: Lt NAME 
Horece Hudson Mary Kearse 


15. WAS DECEASED EVER IN U, $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address : . 
ipo | Mies 90, oF untnownl {if yes, give wor or dotes of service) 
© Horace Hudson Westover, Md. 
VB. CAUSE OF DEATH [Enter only one cause per line for {0}, (bbxged (c).] INTERVAL aeTweeN 
PART 1, DEATH WAS CAUSED 8Y iS. 
Wines SE i Cok Reanfler- Cha Le 


10 OFATH 
2) 


‘. DUE TO 
Conditions, if ony, which 


Vterm 18. Give Pages 1, 2, and 3 to the funeral 


e Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for your files. 


i Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the registrar prior, t burial, cremation, 


Fd gove to immediate couse ~~) 
s (0), stoting the underlying( OVE : 
a couse lost. Se or (Ss = fe 
eee 
ie 3 PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH DRT NOF RELATE jE TER Te ayy GIVEN IN PART 1(0}]19. WAS J iy 
‘oe ; gue) ft rt it ; RMI 
£ 1s <— yes [J 
z " = 
% [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18. 
& © | PRIMARY Clot CONTRIBUTING {Enter nature of injury in Port | or Pert I! of item 1B.) 
a | CAUSE OF DEATH. 
2 = 
z & | 20c, TIME OF INJURY Month, Day, Yeor = 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) {Stote) 
oe 3 Hour 9. m. While Not while foctory, street, office bidg., etc.) | 
= = p.m. wy ‘ot work [-] of work ' 
D 
= 


21, t certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Y; Inquiry [Bfand find that 


death resulted from: Natural causes Accident [], Suicide [[], Homicide [[], Undetermined cause [_]. 
ACTUAL DATE SIGNED 
SIGNAT bap, CHIEF MEDICAL EXAMINER [] 


s 


ASSISTANT MEDICAL EXAMINER [_] J a | 4 - 
nai Q lo Johns S. o ya DEPUTY MEDICAL EXAMINER | =f [2 S57 


ee BAL Rye ‘22, DA! EVE, Eg CEMETERY Q ae ORY 196. LOZATION (City, town, of county} {Stote) 


WET OTE ES i 
ESS 24a, REG'D Bi S R Fi NATURE 
YS. AISME(5) (ez peer MAS A, 
SM 9/55 ld fits ?, Ey oa. 2 A SMe LSS LVR PUM A, 


cute the certificate, wril 


2 
3 
2 
5 
é 
‘ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


TO FUNERAL D! 
or removal 


¥ ‘A avauna 


é661 FT NN 


D3 Ansosg 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH aah na eS) 


omerser ee a7) oy eee a 


1, PLACE OF DEATH 
o. COUNTY 


Zz 


z 
5 b, CITY OR TOWN (If outside Sree limits, write | ¢. LENGTH OF STAY IN Ib cCITY OR TOWN [IF outside corporote fimits, write RURAL ond give nearest town) 
a RURAL ond give Beorest to c 
5 
2 jem Ve ZnO KIN 
ES d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
“ ‘OR INSTITUTION ON A FARM? 
— YET) vor 


4. DATE Month 


3. NAME OF a Middle lost 
DECEASED e Madox DEATH June Zz ‘] as > 7 


5. SEX 6. CGLOR RACE | 7. MARRIED[] NEVER MARRIED 8. y TE OF ee 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fe Yam oO im] i 19 Oy)” elnneey Dey | Reon ain, 
Ae |wivowen Mi vivorceo ] | AFD Na] 7 wi ° 2 yes. 


Poges 1 ond 2 


4 10a. USUAL OCCUPATION (Givegth id of work done] 10b. KIND OF BUSINESS OR INDUSTRY#A1. BIRTHPLACE (Stote or foreign country) V2pGITIZEN OF WHAT i, INTRY?. 
= during most of worky jdife, if retired) ra 

g Domes Tic. weir EP anok ve 

s 13. FATHER'S NAME \d; 14. MOTHER'S cigars NAME 

‘So 

2 onn aed. arriet tt Horse 

g 

° 

;: 


1s. Was DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address “g 
i, br a {it yes, give wor o¢ dates of service) B i FZ EZ Q 
|_ffo, | Nfvan Mirs., Mary Dolz Lhe, Ped. 


A} CAUSE OF DEATH | ]18. CAUSE OF DEATH [Enter only one couse per only one couse per line for (0), (b), ond (cy Bodie ta BETWEEN 


PART 1. DEATH WAS CAUSED BY: |D DEATH 
IMMEDIATE CAUSE (o} 


y DUE TO 


e@ 


Then pleose remove carban popers. 


Conditions, if ony, which 0 
gove rise to immediote 
catse (0), stoting the under- ( DUE TO 


tty pert On stow XK Yenrs 


lying couse lost. el 
‘A Past Ml. OTHER SIGNIFICANT CONDITIONS CONT#IBY TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
a 2 
& ves] nog) 
= ['200. ACCIDENT WAS UNDERLYING 3 TF] 208: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
& {OR CONTRIBUTING CL] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
ray Hour 0. m, White Not while foctory, street, office bldg., etc. 
z Pom. 19 lot work [J] of work [J pay \ 


2.0 certify that | ottended the-deceosed from. aa £4-TRS uD 19.007, to. AAR er), 194°7.,thot | last saw the deceased 


alive on. m2 2: pS als ond that deoth occurred ot: Dede, fram the couses and on the date stoted obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ye Be C005 Ye, On. Pa Cess Pp IOS? iz Jo5~O 


= {> 
Mantis 21 dow A. X\ar4s 2 
Zo. inva ep 2b. ee THEREOF ‘2c, NAME OF ye egy town, or county) 7) 


Wi 57 Same ‘Wesle Ma mo iM Se 


EUNERAL DIRECTOR'S SIG} ADDRESS —- mats toa 
wwe \ Chacles Pldard Marien Sta, Md lot ez Wig EC 97) 


ached for use os the burial-transit permit. 
burial, cremation, or removol, ond in ony event 


7} 


the registrar pri 


e 
3 
¢ 
co 
° 
= 
- 
2a 
vv 
2 
> 
2 
2 
a 
& 
° 
8 
2 
z 
io] 
c 
8 
4 
ss 
z 
a 
o 
£ 
vU 
2 
s 
3 
° 
= 
= 
2 
z 
2 
« 
& 
£7 
a 
3 
2 
2 
o 
2 
35 
3.5 
Be 
a5 
2 
fe 
=o 
2S 
ze 
£a 
Bo 
o= 
o 
2 
~5 
ou 
Fo 
i 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. Poge 4 
page 3 should 


om 


4 *h qvrand 


1 t : { 
Ff A 
a INGO ES 


uld-be filed with 


i 


. 


urs after death. 


fa] 


Then pleose remave corbon popers. Poges | and 2 


nding physician. 
icate has been signed by the attending physician and campletely filled in by the funeral directar, 


burial, crematian, or remaval, and in any event within 72 


tached For use as the burial-transit permit. 


moy be retoined by the hospital ar a 
TO FUNERAL DIRECTOR: After this cer! 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Page 4 
poge 3 should 
the registrar pi 


VS AS (4) 
15M 9/55 


a5 Sapeh alia & en Are bec (Where deceased lived. If institution: Residence before admission) 
* °. b. COUNTY 
Somerset bicabbroe Maryland Somerset 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest oe, i 2 es 
Crisfield Life “aig Crisfield 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
Lawsonia d Lawsonia ves (] Noth 
= 
. aed First Middle lost 4. fd Month Day Yeor 
(Type or print) GEORGE FRANKLIN MISTER DeatH June 22, 1957 
5. SEX 6. COLOR OR RACE | 7. MARRIED [2X NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
" oes Months Min. 
Male White widoweD [J oorceo[} | July 14, 1874 yrs. 
Wo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 
laterman Seafood Crisfield, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Mister Anna Byrd # 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, no, oF unknown) Ut yes, give wor oF dates of service) 


z 
fs} 
3 
= 
Ss 
Vv 
z 
2 
a 
a 
= 


No. ee ween 22>. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
V a . : 
irr 6/25/57 Crisfield Cemete Crisfield, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. eas REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bradshaw & Sons, Orisfield, Maryland oare Lp Ler GA Yd ehows/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6761 CERTIFICATE OF DEATH 


06751 
Reg. Dist. No IGS 


No one 218-03-4357 | ves. Carl Blueford, Crisfield, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0: 


a DUE TO 


Conditions, if ony, which (0) 
gove rite to immediote 


INTERVAL BETWEEN. 
ONSET AND DEATH 


couse (o}, stoting the under. ( OUETO 
lying couse lost. ae 
Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)[19. WAS AUTOPSY 
ves(7 NOC} 
20a. ACCIDENT WAS UNDERLYING CJ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part ll of item 18) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work (} of work [J ' 
21. | certify that | attended the deceased framG2a.+ ~2Ga_., IATZ, tad Da A, 19.477.,that | last saw the deceased 
alive on. Ohpnath 2, 19a" ]._-, ant that death occurred ot_ J. 29 from the causes and on the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


8th _Aaneh ree 1p pthrm no RBI drt Gorell el. bons 254 


NAME (type) Sarah M, Peyton, M.D. = Crisfield, Maryland 


3A NvaNNd 


1c61 


ung ei 
3 LYNE US 
Palit 


al 


5 ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 +My 
aie oe) alt MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06792 as 


page Reg. Dist. No. — 
s3 e2 + |), PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. If Institution: Residence before odmission) 
5 8 rSOUNTY Somerset marviano || ° SE Dist Columbia >. County 
< 
So fF b. CITY OR TOWN Uf outside corporots limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
(= 
oo f ‘ond give nearea! town) Loy F 
ge ay Crisfield few days Washington, D. C. if 
Fy 8 4 ¢ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. ©. 3 Ries 
age f 
ay i Waterfront 652 Bye St., S. We ves NO 
nae 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Se? x b, ASED 
redo (Type or print) AMOS RAYMOND RICKMAN DEATH June 9, 1957 19 
1 pe 5. SEX 6. COLOR OR RACE |7. MARRIED iJ NEVER MARRIED [_]| 8. OATE OF BIRTH ooo IF UNDER 24 HRS. 
“€y9= Hi Min. 
ibe Male wiowenE] —ovorceoO | July 25, 1901 55 yn. eras 
oo = Vo. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 112. CITIZEN OF WHAT COUNTRY? 
opin during most of working life, even if retired) q 
5 oe { Waterman Seafood tiatnoork Stuart, Va USA 
a 2 ‘ I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aca Robert Rickman Virginia Rorer 
: go 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= oe (Yes, no, oF unknown) UF yen, give wor or dater of service) 
se No None Wallace Rickman, Springfield, Virginia 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY; 
(MMEDIATE CAUSE (a) “ 


Craw 
DIORW DUE TO é 
WV] | Conditions, if ony, which 6 


Qove rise ta immediate coure 


tine for (af. (b). ond (¢).] 


ice along with form PM3. 


'OR: Page 3 should be used os a burial-tronsit permit. 


{0}, stoting the underlying( OVE TO 
couse lost, = 2 (c. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)}19. pas ase) ah 
RM a 
yes] NO 
‘20a. EXTE! L CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port 1 of item 18.) 


cusroron. “9 lise poat was tied to wharf in Hoptown section Crisfield, Md. 


U 
20e. TME OF INJURY Month, Day, Yer — [20d. INJURY OCCURRED ]20e. PLACE OF INJURY tHome, form, 20 (City or town) (County) (Stote) 
Hoptéwn Whar’! Crisfield Som Md. 
21. | certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection mas Inquiry [], ond find thot 
end from: ,Noturol causes [-], Neen Suicide [], Homicide (2. Undetermined couse [7]. 
£ 


ropde CU Lheptipy Yu.dda> CHIEF MEDICAL EXAMINER [7] & Vil "6 


ASSISTANT MEDICAL EXAMINER 


NAME tyes Wiliiem H, Coulbourn, M. D. DEPUTY MEDICAL EXAM! Crisfield, Maryland 


MEDICAL CERTIFICATION 


~ 
a) 


ACTUAL 
SIGNA’ 


‘se 


cute the certificote, writing the ward “‘pending”’ in pencil in Item 18. 


forwarded to the Chief Medical Examiner's Offi 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
TO FUNERAL D; 
or removal. 


Ta. FEMOVAL teneeltyy 22>. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘@2d. LOCATION (City, tawn, of caunty) {Stote) 
} 
Borsal. 6/15/57 Columbia Gardens on, Virginia 


Arli: res 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D, wi RA, ffza. REGISTRAR'S SIGNATURE 
|. AISME(S} . 5 
I Bradshaw & Sons, Crisfield, Md. Mad 1. Vii D bane 


5M 9/55 


SA nvauna 


“496 2, N 


| U3 ans930 


Poge 4 should be 
uriol, cremotion, 


Ld 


8 
g 


b 
8 
Py 
g 
8 
Me 
ce 
eS) 
5 
a 
3 
8 
4 
2 
3 
S 
3 
> 
= 
6 


the registrar priog 


Nem 18. Give Poges 1, 2, ond 3 to the funerol 


executed within 24 hours ofter deoth. 
Medicol Examiner's Office olong with farm PM3. Poge 5 moy be retained for your files. 


in pene 


R: Page 3 should be used as a burial-tronsit permit 


i 


TO DEPUTY MEDICAL EXAMINER: This certificote should 
cute the certificote, writing the word ‘'‘pending™” 


uu 

© 

cs 

28 

Bz3 

Pee 

oO 

soe 

5a. 

“0°? 

4 
VS. AISME(5) 


5M 9/55 


S 


O 


via MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()()'75 3 
6779 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a we CO 


iB FIA ORDA 2. USUAL RESIDENCE (Where lived. tf Institution: Residence before admission) 
9. — 
wR LAI] MARYLAND ©. STATE b. COUNTY 


CITY OR TOWN A ounide “OER Fimit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN oie corporote limits, 2 RURAL ond se ‘nearest town) 


Si ‘ond give nearest 
WE © 
HOSPITAL OR INSTITUTI = not in hospital, give street oddress) d, STREET ee «. 1S RESIDENCE 
/ SS Ci AA Sagres ves a Ne a] 


aN First Middle y, Last 4 DATE Month 
LBECEASED : ; : 
(Type or print & ie _ f£ozh Q is) 
3. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED BAT. DATE OF BIRTH IF UNDER PYEAR] IF UNDER 24 HRS. 
th in, 
WO 4 wibowep (] pivorceo [] hg Months | Days | Hours | Min. 
109, USUAy OCCHPATIO gh kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTAPLACE (Slots er for r CITIZEN OF WHAT COUNTRY? 
ur ost, of or} hfe, even.it reti 
13, FATHER'S NAM f 4 14. MOPARS MAIDEN! NAME 
C F — SS 
15. WAS DECEASED EVER cE “ARMED FORCES? [1é. SOCIAL SECURITY NO. 17. INFO ~ 
feito. oF unknown) ‘i ee pl . A 
& C WL ALO fo he 


18, CAUSE OF DEATH [Enter ae ‘one couse per gine for (0), (b), ond (c).] 
PART |. DEATH WAS CAUS! 

TAMEOIATE CAUSE fo} 

SITY DUE TO 

Conditions, ‘ony, which rs 
gov e to Immediale cause: 

(0), stoting the underlying( CUETO 

couse fost. {c} 


PART gL, OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH, y) NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pi oectlel Oar S 


ws 
Wil. Cxecchul Mm fos/ eon 
20a, EXTERNBECAUSE WAS oy BpSCBRE HOW InuURY OCCURED. (ner nota inioy i fay oC 11 of item 1B, 
PRIMARY Mor CONTRIBUTING (J C/ *f) y 
CAUSE OF DEATH. oA turtle - 
ft ef AA —L5--EF 
uRY ’ 


20c. TIME OF INJURY Month, Day, Year 20d. INJUI OCCURRED 206, PLACW oa ‘or town) (County) (State) 
ray by 


Zz 
g 
is 
< 
v 
= 
= 
& 
Fr 
Vv 
= 
9 
Fal 
a 
= 


¥g [LF ,. ene r hile Not while } 
NSD 2. & v= 1 Bt work [1] of work 
21. I certify that | took charge of the remains described g¥ove, h¢id an Autopsy Oo. Inspection , Inquiry , and find that 
death resulted from: Natural causes [], Accident Suicide [], Homicide [], Undetermined cause [[]. 
CTUAL DATE SIGNED 
AON ATUN bp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7 a 
XAMI | 9 oS 
Pay tires) . Ya’ DEPUTY MEDICAL EXAMINER [PY _P LS e) 
To. BURIAL, CREMATION, [226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATOR (Cily, town, oF county) (Stole) 
REMOVAL (Specify) 
U.g. NAVY 
23, FUNERAL DIRE gts SIGNATURE ADDRESS Uo. "Biks 2b, s R Awe 
oo ee ee ORE Ee eee NIA yg —. 


3A AvIung 


Darsostl 


If ony delay fs necessary, please exe 


Hem 18. Give Pages 1, 2, ond 3 to the funerol director. Page 4 should be 
ed for your files. 


File pages 1 ond 2 with the registror priar, 


4 


h form PM3. Page 5 moy be retain 


ing the word “pending 


im Page 3 should be used as o burial-transit permit. 


forworded to the Chief Medico! Examiner's Office along wit! 


cute the certificote, wri 
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aod 
& 
‘3 
2 
5 
8 
2 
x 
nN 
3 
= 
z 
> 
= 
2 
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TO FUNERAL D 
or removol 


VS. AISME(5) 
SM 9/55 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) (375 4 
6771 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 7: «Zlot 


rd Aree aot 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before edmiwion) 
oe. povete., 
SOMERSET ° STATA RYLAND ® COUNNCOMERSE: 


b. ony OR ey ae corporate limits, write RURAL : €. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
nearest town) 


ON ry V4 NEON Ka 
, STREET ADDRESS @. 1S RESIDENCE 
; ON A FAR 


yes [] NO 
First i sy Yeor 


DALLAS 95 


6. COLOR OR RACE |7. MARRIED [f NEVER MARRIED [_]| 8. DATE OF BIR % epee 
negro widowed] —oivorceo [] i yn, 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if relired) si 


. a SWANSON ANDGO.PHInA, PA sw 
13. FATHER’S, 14. MOTHER'S MAIDEN NAME 
+ t7 2 ae 
Xz 


y bas eae | |. as 
15, WAS DEC! ce ER IN U.S. ARMED FORC! 4 16. SOCIAL SECURITY NO. | 17. INFORMANT . Address 
(Yes, no, oF unknown) IVt yea, ghee wor oF dates of service) 
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